Editor---Neurological symptoms have been reported in both severe and non-severe patients with coronavirus disease 2019 (COVID-19; 36.4%).[@bib1] To decide the mode of anaesthesia for parturients with COVID-19, one should evaluate neurological symptoms in addition to respiratory symptoms. In recent clinical practice in Wuhan, China, neuraxial anaesthesia is the first and main choice in parturients with COVID-19 undergoing a Caesarean section.[@bib2], [@bib3], [@bib4], [@bib5] Other than the general benefits offered by neuraxial anaesthesia over general anaesthesia, an additional advantage of neuraxial anaesthesia for Caesarean delivery in parturients with COVID-19 is avoidance of airway manipulation and patient coughing during intubation and extubation, thus reducing the risk of aerosol generation and dispersion of viral particles. From January 1, 2020 to February 9, 2020, 36 Caesarean sections were performed uneventfully in Tongji Hospital, a university-affiliated general hospital in Wuhan with COVID-19 confirmed in 11 parturients (31%). In total, 31 parturients (86%) received neuraxial anaesthesia and five (14%) received general anaesthesia.[@bib6] Is neuraxial anaesthesia safe for COVID-19 patients? Should we reconsider neuraxial anaesthesia because of reported neurological symptoms in these patients?

Angiotensin-converting enzyme 2 (ACE2) is the functional receptor for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)[@bib7]; it is expressed in the cell membrane of various tissues and organs including lung, small intestine, and brain.[@bib8] ACE2 in the brain might provide a mechanism for SARS-CoV-2 to cause neurological symptoms, but the possible invasion routes of SARS-CoV-2 remain unknown. Considering the invasion routes of other coronaviruses, SARS-CoV-2 might enter the CNS through the olfactory bulb, bloodstream, or peripheral nerve.[@bib9]

The neurological symptoms of patients with COVID-19 can be divided into two categories: 1) CNS symptoms such as headache (13.1%), dizziness (16.8%), impaired consciousness (7.5%), ataxia (0.5%), acute cerebrovascular disease (2.8%), and epilepsy (0.5%)[@bib1]; and 2) peripheral nervous system symptoms, such as hyposmia (loss of smell) (5.1%), hypogeusia (loss of taste) (5.6%), hypopsia (visual deterioration) (1.4%), and neuralgia (2.3%).[@bib1] It is difficult to distinguish between post-dural puncture headache and headache caused by SARS-CoV-2. It is also difficult to distinguish between neuralgia caused by mechanical injury during dural puncture and neuralgia caused by SARS-CoV-2. Spinal anaesthesia could carry the risk of introducing virus from blood or tissues into the CSF, which might lead to entry of the virus into the CNS, even though there is no direct evidence of this. When deciding on anaesthetic strategy for patients with COVID-19, we think that one should consider the possible deleterious effects on the nervous system by neuraxial anaesthesia. For patients with apparent central or peripheral nervous system symptoms, although direct evidence is still lacking, general anaesthesia might be an acceptable alternative. However, general anaesthesia can impair the blood--brain barrier,[@bib10] which might facilitate the invasion of SARS-CoV-2 into the CNS. Additional studies are necessary to determine the best anaesthetic strategy for patients with COVID-19.
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